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Transition towards health promoting hospitals: 
adapting a global framework to Pakistan
A.R. Khowaja,1 R. Karmaliani,2 R. Mistry 3 and A. Agha 4
ABSTRACT The World Health Organization encourages hospitals to become Health Promoting Hospitals (HPH) but 
adapting this concept to Pakistan has not been investigated. We explore perceptions of healthcare stakeholders 
about strategies and a priority action-plan to encourage HPHs in Pakistan. We conducted a qualitative study in 
2007 where key-informant interviews and focus group discussions were held with healthcare stakeholders in 
Karachi. Thematic analysis was done and emerging themes were categorized. The HPH core components were 
perceived as the “standard framework”; however more emphasis was placed on priority actions as to satisfy “basic 
needs” of patients, staff and the community. This included basic facilities of comfort, health, hygiene, safety, 
security and emotional support. A change in the traditional mindset from cure to care and identification of key 
personnel, awareness-raising and cooperation would strengthen advocacy efforts for HPH in Pakistan.
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ناتسكاب عم مءلاتيل يلماعلا راطلإا ميئوت :ةحصلل ةززعلما تايفشتسلما لىإ لاقتنلاا
اغآ لجمأ ،يترسم انيزور ،نيايلمرك انيزور ،اجاوخ اذار فصآ
 اذه ةمءاوم ىدم لبق نم ينثحابلا دحأ صقتسي لم نكلو ،ةحصلل ةززعم تايفشتسم حبصت نأ لىع تايفشتسلما ةيلماعلا ةحصلا ةمظنم ع ِّجشت :ةصلالخا
 لىع عيجشتلل ةيولولأا تاذ لمعلا ةطخو تايجيتاترسلاا لوح ةيحصلا ةياعرلاب ينينعلما ىدل تاروصتلا نوثحابلا سرد دقو .ناتسكاب في موهفلما
 تايصخشلا نم تامولعلما رداصم عم تلاباقم الهلاخ اورجأ ،2007 ماع في ةيفيك ةسارد نوثحابلا ىرجأو .ناتسكاب في ةحصلل ةززعلما تايفشتسلما
 عيضاولما فينصت عم ،عيضاولما بسحب ًلايلتح اورجأو .شيتارك في ةيحصلا ةياعرلاب ينينعلما عم زيكترلا تاعوممج في تاشقانم اودقعو ،ةيسيئرلا
 لىع ديكأتلا ىرج هنأ لاإ ؛»يرايعم راطإ« انهأ لىع ةحصلل ةززعلما تايفشتسملل ةيسيئرلا تانوكلما لوح تاروصتلا تناك دقل .تائف نمض ةتجانلا
 ةحصلاو ،ةحارلل ةيساسلأا قفارلما لىع كلذ لمتشا دقو .عمتجلماو ،ينلماعلاو ،ضىرملل »ةيساسلأا تاجايتحلاا« يِّبلت يتلا ةيولولأا تاذ لماعلأا
 لىع فرعتلاو ،ةياعرلا لىإ جلاعلا نم ينيسيئرلا ينلماعلل ةيديلقتلا ةينهذلا يريغت نأ نوثحابلا ىريو .سيفنلا معدلاو ،نملأاو ،ةملاسلاو ،ةيصخشلا
.ناتسكاب في ةحصلل ةززعلما تايفشتسملل ةوعدلا دوهج خ ِّسري فوس ،نواعتلاو ،يعولا ىوتسمب ءاقترلااو ،ينيساسلأا ينلماعلا
Transition vers des hôpitaux engagés dans la promotion de la santé : adaptation d’un cadre mondial au Pakistan
RÉSUMÉ L’OMS encourage les hôpitaux à devenir des hôpitaux engagés dans la promotion de la santé, mais 
l’adaptation de ce concept au Pakistan n’a pas été étudiée. Nous avons dégagé les perceptions des parties 
prenantes dans le secteur des soins de santé concernant les stratégies et le plan d’action prioritaire afin 
d’encourager les hôpitaux engagés dans la promotion de la santé au Pakistan. Nous avons conduit une étude 
qualitative en 2007 au cours de laquelle des entretiens avec des informateurs clés et des groupes de discussion 
thématiques ont été organisés à Karachi avec les parties prenantes du secteur des soins de santé. Une analyse 
thématique a été réalisée et les thèmes dégagés ont été classés. Les composantes essentielles des hôpitaux 
engagés dans la promotion de la santé ont été perçues en tant que « cadre de référence » ; toutefois, l’accent a 
été mis sur les actions prioritaires afin de satisfaire les « besoins fondamentaux » des patients, du personnel et 
de la communauté. Ces besoins comprennent des installations de base où l’on trouve confort, santé, hygiène, 
sécurité, sûreté et soutien psychologique. Une évolution des mentalités vers les soins préventifs, alors qu’elles 
sont traditionnellement axées sur les soins curatifs, et l’identification des personnels clés, la sensibilisation et la 
coopération pourraient renforcer les efforts de plaidoyer en faveur des hôpitaux engagés dans la promotion de 
la santé au Pakistan.


















in  1986;  and  the  concept  of  health 
promotion  at hospital  evolved  as  the 
fifth  strategy of  the  same charter  [4]. 
Although  the  initial  efforts  to  institu-
tionalize evidence-based HPH settings 
















care plans have  led  to clinical  services 
consistently  taking  a bigger  chunk of 
the healthcare budget,  leaving meagre 
resources  for disease prevention  and 
health promotions  [8]. Given  the dy-
namic role of HPH in providing holistic 







core  components  and  standards  for 
HPH, however, certain scepticism and 
dilemma prevailed among various Eu-
ropean countries when  it  came  to  in-
stitutionalizing the idea [1,5]. There is a 
paucity of  information about strategies 
and a coherent  roadmap  for our  local 
context  in order  to adapt  internation-
ally endorsed HPH settings to Pakistan. 








to  explore  context-specific  strategies 
regarding  institutionalizing HPH  in 
Pakistani settings. A qualitative research 
design was  used  in  order  to  explore 

















Representatives  from  the  Federal •	
Ministry of Health
Representatives  in Karachi, Pakistan •	
of  United  Nations  organizations 
(UNFPA, UNICEF and WHO) and 
the donor agency (US-AID).








private  hospital) with  6  participants 
(3 nurses and 3 doctors who met  the 









was  developed using WHO’s  5  core 
components  of  HPH,  i.e.  hospital’s 
management policy, patient assessment, 
patient  information and  intervention, 
promoting  a  healthy  workplace  and 
continuity  and  cooperation  [5]. The 
questionnaire was piloted on a  similar 
group of participants before administer-






ing qualitative  research  software QSR 






These  themes  and  sub-themes  were 
elaborated,  interpretations were made 
and  data  triangulation was  done  be-






revealed  strategic  steps  to  encourage 
and  sustain  transition  towards HPH 
in Pakistan. The  following  themes and 
sub-themes  emerged  from  the  key 
informant  interviews and  focus group 






Hospital’s management policy 
on health promotion
The hospital management  policy  on 
health  promotion  was  perceived  as 
the  “founding  stone”. The  roles of  the 
hospitals managers and  those working 
with the social sectors were very much 
highlighted  in  this  regard.  Although 
distinctive  hospital  policy  on  health 




Health promotion for patients 
and their attendants
The  study  participants  perceived 













Healthy physical structure: basic facili-
ties of comfort, patient safety & support 
The  participants  largely  perceived 
that  a  healthy  hospital  environment 
would  leave  a  “first  and  ever-lasting 
impression”  on  patients  and  attend-
ants. The perceived needs were  further 
elaborated  as:  availability  of  purified 
drinking  water,  clean  washrooms, 
ventilated  inpatient  area,  comfortable 
beds, clean linen, hygienic food, stretch-
ers  for  safe  inpatient  transfer,  proper 
disposal of  sharp objects  and needles 
to prevent accidental  injuries. The key 
informants  also  reported  emotional 







Health promoting activities: partic-
ipatory health education, patients’ 
rights and empowerment
The  “participatory  approach”  was 
perceived  to bring  significant  change 
in  the  behaviour  to  promote  health. 
The  focus group discussions  reported, 
“While treating a female patient with a 
family history of breast cancer, the health-
care provider should also assess and counsel 
her for early screening”. The participants 
further  recommended hospital  staff  to 
communicate with patients and attend-












self-reliance  and  achieve  compliance 
with  care  and  promotion  of  healthy 
living. 








Hospitals’ physical structure: basic fa-
cilities of comfort, safety and security
The study participants at the public hos-
pital perceived  that  female  staff (both 
medical and paramedical) constitute a 
large proportion of the workforce at any 
hospital;  therefore,  provision of  their 
basic  needs, most  importantly  safety 
and security, was much needed. These 
facilities  include having  staff common 
rooms,  clean  female  toilets,  a  staff 
cafeteria,  transport  facilities,  and  the 
availability of universally recommended 
safety measures  to protect  them  from 
physical or emotional hazards. A  focus 
group  discussion  participant  noted, 
“There has to be hand washing facilities 
in each ward, availability of soap, gloves, 
face masks, needle cutter, dustbin and other 
safety measures”.
Health promoting activities: health 
screening, recreational activities & 
empowerment
All  study  participants  perceived  the 
need  for periodic health screenings  for 
staff, flexible working hours for lactating 
mothers  and  recreational  activities  to 
sustain the health of the staff. Moreover, 
staff members  could  be  empowered 
by  involving  them  in  decisions  that 
indirectly  influence  the  scope of  their 
work at  the hospital. A key  informant 
revealed,  “Hospitals should promote a 
democratic or participatory environment, 
where staff could comfortably discuss their 
issues, concerns, and needs with the hospital 
management”. 
Health promotion for the 
community: thinking outside 
the box & capacity building
The participants revealed that hospitals 
should  “broaden  the  scope of  services 









ant  revealed,  “When there are any crises 
such as floods, we send our hospital staff out 
to provide healthcare services. Then why 
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Hospital collaboration with 
other social sectors
All participants  recommended multi-








agencies and  the  local media. A  focus 
group  participant  noted,  “Everybody 
might be willing to cooperate, but it is the 
initiative that matters!”.
Strategic steps for transition 
towards HPH
The  participants’  perceptions  were 
organized  as  to  form  strategic  steps 
towards  adapting HPH  in  Pakistan. 
Figure 1 presents  levels as  to where  to 
start and roadmap for HPH.
Identification of “key personnel” and 
representation  from all  levels  (health 
care  staff/administration  staff  at  the 
hospital,  health  committee members 










promotion.  A  key  informant  noted, 





“recognize  and  incentivize  approach” 
was  also perceived  to go  side by  side 
to meet  the  “demand and  supply”  for 
health promotion. The  study partici-
pants  also  reported  that  transition  to 
HPH primarily  requires  “collaborative 
efforts” among all key personnel. A key 
informant noted,  “One person cannot do 
anything, but collectively they can make 
a difference”. Nevertheless,  a  common 
notion prevailed  that  a positive  trend 
towards HPH can be initiated and sus-





duces  an opportunity  for hospitals  to 
broaden  the  scope of  their work  and 






and  health  regulatory  agencies  [13]. 
The  transition  to HPHs  is historically 
linked  to  achieving health  for  all  and 
there have been a  series of  influential 










in  line with  the  5  core  components 
of HPH  [5,15]. A  factor  considered 
important was  the basic need to make 
the hospital environment healthy both 
for  internal  and  external  customers. 
A  study  in 2003  endorses  this  point 
reporting  that  a  that nurses’ work on 
health  promotion  was  often  made 
more difficult by the lack of staff, space, 
equipment and cleanliness  [16]. This 
finding  raises  a  critical  concern: how 










hierarchy  of  physiological  needs,  in 
order to motivate the staff and create a 
healthy workplace [17].
1. Identification of key personnel
2. Advocacy
3. Motivation
4. Establishment of policy initiatives 
(hospital & national)
5. Initiation & expansion of HPH efforts
Figure 1 Operational steps for transition towards Health Promoting Hospitals (HPH) in Pakistan






was  emphasised  only  by  the  donor 
agency  representatives. However,  the 
focus  group  participants  (doctors 
and  nurses)  were  concerned more 
about  the  operational  aspects  than 
the policy  agenda,  such  as  inclusion 
of  patients  in  decisions  about  qual-
ity  and  the  approach  to  the delivery 









to  fully adapt  to  the notion of HPHs 
in Pakistan. A  lack of clear  strategies, 





The  strategic  steps  that  evolved 
from  the  participants  envisaged  rep-
resentation of  key personnel  at  each 
level,  with  focus  on  community  and 












is  to be  improved  in Pakistan  [19]. 
It  was  recommended  that  hospital 
administrators  think outside  the box 
and  start  liaison with  collaborative 
partners (civil  society organizations) 
and those working in the social sector. 
This  finding  coincide  the  literature 
that hospitals exist as a “whole organi-
zation”, focusing on health promotion 





operational  aspects  using  the  global 
HPH framework with context-specific 
priority  actions  and  strategic  steps  to 
adapt such an initiative to Pakistan. Our 
results  are  replicable  to hospitals both 
in  the  public  and  private  sector  that 
are willing  to adapt  to  the  internation-









highlight  the  roles and  responsibilities 






settings  can  be  achieved  in  Pakistan 
using  the  global  framework with our 
context-specific priority actions. Paki-
stan.  Integrated efforts are  required  to 
adapt  to HPH to  the Pakistan setting; 
this will only be possible when health-
care  providers  and  policy  decision-







for  such  a  transition  and  strengthen 
advocacy arguments overall.
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Safe hospitals in emergencies and disasters presents structural, non-structural and functional elements that must be 
considered in order to ensure that the health facility can withstand and remain operational in emergencies. It forms an 
essential reference for hospital administrators and planners including architects, engineers, safety officers, management, 
and emergency managers. It enumerates indicators in the form of a checklist that can be easily used in planning for 
construction, retrofitting, renovation, and assessment of damages.
Further information about this and other WHO publications is available at: http://www.who.int/publications/en/
